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Introduction
The origins of systemic emboli have been well docu-
mented, the majority arising from the left side of the
heart or from aneurysmal or atherosclerotic aortas.
Modern imaging techniques have helped to identify
more unusual sources of emboli. We present the case
of a patient who suffered from recurrent systemic
emboli originating from a free-floating thrombus loc-
ated in the descending thoracic aorta.
Case Report
Fig. 1. Computerised tomogram showing thrombus attached to the
anterior wall of the descending thoracic aorta.A 60-year-old woman presented with a saddle embolus
causing neurosensory deficit. Arteriotomies in both
common femoral arteries revealed embolic material. descending thoracic aorta extending for 3 cm (Fig.
1). A thrombophilia screen revealed normal levels ofFollowing balloon embolectomy, intraoperative angio-
graphy demonstrated poor flow down the right protein C, protein S and antithrombin III. Despite
adequate anticoagulation with heparin and later war-femoral artery, and excellent flow on the left. A femoro-
femoral cross-over graft using PTFE was performed. farin, she required further thrombectomies on days
six and sixteen following her original surgery.Anterolateral and posteromedial full-length calf fasci-
otomies were performed on the right. On the nineteenth day, a descending thoracic aortic
thrombectomy was carried out through a left-sidedPostoperatively she was anticoagulated and a
prostacyclin infusion was commenced. Transthoracic thoracotomy using intraoperative duplex to accurately
localise the intraaortic thrombus. The aortic cross-echocardiography showed no intracardiac thrombus
or mass, and there was good left ventricular function. clamp time was 10 min. The aortic wall was found to
be mildly irregular at the site of attachment, but thereOn the second postoperative day, she developed re-
current acute ischaemia of the right leg, requiring open was no other abnormality. This was deemed to be less
thrombogenic than an aortic graft, and this segmentthrombectomy, which was successfully undertaken.
A transoesophageal echocardiogram was performed was thus not resected. Postoperatively she made an
uneventful recovery and was commenced on warfarinthree days later, and this demonstrated thrombus in
the descending aorta. Computerised tomography con- for life. A CT scan at 11 months showed no evidence
of recurrent aortic thrombus.firmed thrombus attached to the anterior wall of the
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Discussion thrombus allowing a small segment of aorta only to
be dissected, clamped and opened.
A review by Heiskell and Conn revealed that 89% of
recurrent emboli originate from the heart, 0.6% from
proximal aneurysms, and 0.3% were paradoxical.1 In
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